A 16-year-old boy with a right testicular mass underwent scrotal US, which showed testicular masses in each testicle (arrow) with ill-defined hypoechoic spherical areas. In the left testicle, the tumor was located around the mediastinum (small arrows) (Fig. 1) . The masses had slightly increased vascularity compared to the adjacent normal parenchyma. The patient had poorly controlled congenital adrenal hyperplasia (CAH) diagnosed neonatally. Given that history, US findings were compatible with bilateral testicular adrenal rests.
The adrenals and testes originate from the neighboring area in the embryo and the high level of ACTH in patients with CAH causes proliferation of aberrant adrenal cells in the testes, gonal dysfunction and infertility. The incidence of testicular adrenal rests in CAH varies and increases with age. In childhood, the prevalence is about 25% and mostly not palpable on physical exam [1] . A hypoechoic testicular mass without architecture distortion in patients with CAH is characteristic of adrenal rests, particularly as it is bilateral and should not be misinterpreted as bilateral testicular tumors such as lymphomas [2] . The mass is treated with steroids and rarely requires surgical enucleation when the adrenal rests do not respond to medical treatment [1, 2] .
